positive test with IHCA in 9 subjects. In this group the direct correlations between the change of FEV 1 after DPE and after IHCA were found out: at the 1 st minute after DPE r = 0. Background and Aims: The six-minute walk test (6MWT) is commonly used to assess functional exercise capacity in people with respiratory diseases. At least 30 regression equations to estimate the six-minute walk distance (6MWD) in different population (except Malaysian) has been published, with most of the equations were derived from individuals aged ≥40 years. Therefore, the aims of this study were to derive regression equation to estimate the 6MWD in Malaysian adults and compare the 6MWD measured in this sample with the 6MWD estimated using previously published equation.
(P<0.05). The correlation between FEV 1 drop after DPE and after HS was not revealed. In the 2 nd group there were not found any correlations between the changes of FEV 1 after DPE, IHCA and HS.
Conclusion: Airway cooling in a greater degree than drying is associated with bronchial smooth muscles response to exercises. Background and Aims: The six-minute walk test (6MWT) is commonly used to assess functional exercise capacity in people with respiratory diseases. At least 30 regression equations to estimate the six-minute walk distance (6MWD) in different population (except Malaysian) has been published, with most of the equations were derived from individuals aged ≥40 years. Therefore, the aims of this study were to derive regression equation to estimate the 6MWD in Malaysian adults and compare the 6MWD measured in this sample with the 6MWD estimated using previously published equation.
Methods: Eighty-one adults (48 females) aged 20 to 40 years performed two 6MWTs using a standardized protocol. Best 6MWD from the two tests was used in the analysis. Heart rate was recorded each minute during the 6MWT. Other measurements taken include age, height, weight, blood pressure and spirometry.
Results: The 6MWD was 597 AE 74 m and males walked further than female (648AE6 AE 9 m, 562 AE 5 AE 5 m, P < 0.001). The 6MWD was associated with height and percentage of predicted heart rate maximum (%pred HRmax); both r > 0.5, P < 0.001). The following equation explained 63.7% of the variance in the 6MWD, m: 439 + (3.84 × %pred HRmax) − (82.2 × gender [males = 0 and female = 1]). The 6MWD estimated using the equations derived from Caucasian population overestimated the 6MWD measured in the sample of Malaysian adults by 23 AE 64 m; P < 0.001).
Conclusion: This is the first study that derived regression equation to estimate the 6MWD in healthy Malaysians adults. The equations will facilitate interpretation of the 6MWD in clinical populations in Malaysia, particularly among those with diseases involving younger adults such as asthma and cystic fibrosis. Disparity between the measured 6MWD with that estimated using existing equation highlights the importance of using regression equations derived in a local sample. Background and Aims: Currently, endobronchial ultrasound(R-EBUS) guided biopsy is widely used for the diagnosis of peripheral pulmonary lesions. But, the usefulness of R-EBUS guided transbronchial lung biopsy (TBLB) for diffuse lung lesions is not known. We performed this study to evaluate the usefulness of R-EBUS guided TBLB.
Methods: This study was conducted as a retrospective, observational, and single institutional study. Patients who were admitted from January 2016 to December 2017 and underwent TBLB for diffuse lung lesions were included. We compared blind TBLB and R-EBUS guided TBLB groups. Diffuse lung lesions were defined as consolidation or ground glass opacity lesions involving more than one segment of the lung. In blind group, no fluoroscopy was used and in R-EBUS group, guided sheath was not used during TBLB.
Results: Total 129 patients underwent TBLB for diffuse lung lesions (61 patients in blind group and 68 patients in R-EBUS group). There were no differences in age, sex, and presence of emphysema between two groups. There was no difference between two groups in diagnostic yield based on biopsy results (P = 0.272). The number of specimen was 4.9 AE 1.7 in blind group and 6.3 AE 2.4 in R-EBUS group, and more samples were collected in R-EBUS group (P = 0.003). The procedure time was longer in R-EBUS group (22.2 AE 6.7 min) than blind group (15.3 AE 4.2 min) (P < 0.001). There was no difference in the amount of midazolam used between two groups. Pneumothorax, a complication of TBLB, occurred in four cases in blind group and none in R-EBUS group. The incidence of pneumothorax was significantly lower in R-EBUS group than blind group (P = 0.032). In the case of bleeding, there was no difference between two groups.
Conclusion:
When performing TBLB for diffuse lung lesions, the diagnostic yield was not different between blind and R-EBUS groups. The procedure time was longer in R-EBUS group. But, the incidence of pneumothorax was significantly lower in R-EBUS group than blind group. Den-en-chofu Respiratory Clinic, Japan Background and Aims: Every day we see many cases of dyspnea; however the causes are numerous. We think a stethoscope might become a useful method to diagnose large airway stenosis by analyses of lung sounds. Here we present the analysis by Adobe Audition ® which is a computer software for music.
Methods: Lung sounds were recorded in a voice recorder, Linear PCM Recorder by Sony, through the bilateral chest wall using a pair of hand-made stethoscopes consisting of hard gum and an electret condenser microphone by Audio-Technica in Japan.
Results: (Case 1. Oesophageal carcinoma) A man in his seventies suffering from oesophageal cancer complained of dyspnea. CT revealed tracheal stenosis due to the carcinoma. The lung sound was a wheeze. Some sharp peaks were detected between 100 and 1300 Hz calculated by Fourier analysis. We placed an Aerostent ® . Dyspnea decreased; however three months later stenosis recurred and the lung sound was wheezing with harmonic overtones. . After inserting the second stent, wheezing disappeared. (Case 2. Bronchogenic cyst behind the right main bronchus) Lung sound was rhonchi with harmonic overtone heard only during inspiratory phase. The peaks were between 100 and 1300 Hz. After the thoracoscopic surgery, the adventitious sound completely disappeared. (Case 3. Kommerell diverticulum) We thought oozing blood around the stent of the thoracic aorta caused tracheal stenosis. So one more TEVAR stent was added under general anaesthesia. The adventitious sound gradually disappeared.
Here, we present some analyzed patterns of lung sounds, which differ according to each large airway stenosis. Data
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